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Early breast cancer patients are followed in a routine follow-up programme after intently curative treatment. This programme has four aims 1;2 ; first, to detect recurrences at an early stage. Second, to detect early and late complications of treatment. Third, to offer psychosocial support to the patient to optimise quality of life, and last, to assess treatment outcome for research purposes.
It is generally accepted that the elements of routine follow-up are periodic visits for history and physical examination and annual surveillance mammograms 1;3 .
Due to better therapeutic strategies and increasing age of the population, numbers of breast cancer survivors increase over the years. Therefore, the need for routine visits is reconsidered as they will become a burden for both professionals and patients. Alternative strategies in follow-up have been proposed, including primary care involvement, less-intensive and shorter follow-up schedules and the introduction of specialised breast cancer nurses or nurse practitioners to perform the follow-up [4] [5] [6] [7] [8] [9] .
In an increasing number of practices in the Netherlands, these nurse practitioners or breast care nurses have become part of standard care 10 .
To implement new follow-up schedules, evaluation of patients' preferences and their opinion on the current practice is very important. Although patients' satisfaction with follow-up and quality of life have been studied, few studies have focused on patients' specific informational needs and preferences and attitude towards follow-up in breast cancer follow-up and their views on nurse practitioners 2;8; [11] [12] [13] [14] [15] . We conducted this study to evaluate patients' views on the changing role of the nurse practitioner and their needs and preferences with different follow-up duration.
Aim of study
This study is a cross-sectional study to investigate patients' information needs and preferences regarding organisation of follow-up care and their satisfaction with care after treatment. We compared the results between patients treated before and after the introduction of the nurse practitioner in their treatment at the breast cancer unit in 2001 and evaluated the determinants of these needs and preferences. 
PATIENTS AND METHODS

Organisation of follow-up
Questionnaire
The questionnaire we used was previously developed and described 17 . This questionnaire (43 items) was designed to measure technical competence, interpersonal manner, and access to care.
To get an impression of the general satisfaction, we also calculated an overall score on the PSQ III.
Higher score means more satisfaction with the oncologic care received (range: 0-100).
The seventh part of the questionnaire consisted of the Dutch version of the HADS 18 to asses anxiety and depression. The higher the score, the more anxious and depressed the patient (range: 0-14). Last, quality of life was scored by means of a visual analogue scale (a 100 mm horizontal line, anchored at the extremes by 'best imaginable quality of life' and 'worst imaginable quality of life') 19 .
Statistical analysis
All data were analysed using the statistical package SPSS for Windows 16.0 (SPSS Inc, Chicago, IL, USA). Descriptive data are given as mean (SD) or median (range). Pearson's chi-square test was used to compare frequencies between groups and t-test's were done to compare continuous variables between the two groups. All testing was two-tailed with 0.05 as level of significance. Cutoffs for the Hospital Anxiety and Depression Scale (HADS) were 8 points, based on Carroll et al. 20 .
For all scales, missing data were replaced by the individual mean for that scale, if no more than 50% of the items on the scale were missing; otherwise, the entire scale was considered missing.
Between needs and preferences for follow-up on the one hand and patient characteristics on the other, Spearman's rank correlations were calculated. Finally, for patient characteristics that correlated borderline significantly with needs or preferences (p<0.10), a multivariable model was constructed and β's were calculated.
RESULTS
Patients
The questionnaire was returned by 72% (64/89) in group A and by 84% (84/100) in group B. Four respondents in group A and three in group B were excluded from analysis, because they had stage three disease. Patients with in situ carcinoma were included as they were considered to have the same treatment and follow-up as early invasive breast cancer patients. Analyses were done in 141 patients; 60 in group A and 81 in group B. We have no information on non-responders. 
Quality of life and psychological functioning
Quality of life (visual analogue scale) scored high: a median score of 85 in group A and 80 in group B (not statistically significant) (table 1) . The mean scores on the HADS for anxiety and depression were respectively 4.7 and 2.0 in group A and 5.2 and 1.9 in group B (n.s.) (table 1) . Using the cutoff of eight for the anxiety and depression subscales 20 , 15% in group A and 16% in group B would need psychiatric evaluation for anxiety (p=0.9) and respectively 8% and 5% (p=0.4) for depression.
A total of 5% had scores higher than 11 on the HADS anxiety and were likely to have an anxiety disorder based on DSM-IV criteria, no statistically significant differences between the groups. More patients in group A than in group B (5% versus 0%) would classify for a depression disorder (p=0.04).
Attitude and benefits
Attitudes towards follow-up differed significantly between the two groups on two subscales (table   2) . Communication with the caregiver scored higher in group B than in group A (resp. 89 versus 80, p=0.002), as did nervous anticipation before follow-up (23 versus 16, p=0.04).
In detail, more patients in group B 'very much' agreed to the question whether the physician or nurse practitioner took enough time during their visit compared to group A (66 vs. 35%, p=0.02).
No other statistically significant differences between the groups on attitude towards follow-up were found on individual items (data not shown).
Patients had high expected benefits from follow-up in both groups with no significant differences between both groups (table 2) . Especially mammography was thought to detect a new tumour or recurrence in almost all cases and most patients believed early detection of a recurrence or new tumour would contribute to their cure. Early detection of distant metastases was believed to contribute to cure by more than 95% of all patients. Less expected benefit was found for selfexamination of the breast, as little over half of all patients thought that would detect a new tumour (table 2) .
Satisfaction with oncological care
In both groups, patients were satisfied with the general care received, with a median score of 75 and 78 for group A and B on the PSQ respectively (n.s.) (table 2) . Both groups were most satisfied with the interpersonal aspects, but a significant difference was found between the groups (74 vs 81, p=0.03). Also on the other subscales of satisfaction (technical competence and access to care), a significant difference was found in favour of the group treated after the introduction of the breast cancer unit (group B) (table 2).
Needs and preferences; content
Aspects highly appreciated by patients to be part of the follow-up programme were information about prognosis, side effects, life style habits and additional investigations (table 3) . Important discussion subjects were fatigue, pain, genetic factors, prevention of breast cancer and arm function / lymph oedema. Less valued aspects were information about peers, conversations with psychologists or social workers, breast reconstruction, and acceptation by family members. There were no statistically significant differences between the two patient groups.
Needs and preferences; frequency, duration and professionals involved
Group A preferred less frequent follow-up than group B. Preference for duration of follow-up did not differ between the groups, with almost two thirds in both groups preferring life long follow-up visits (table 3) .
Follow-up was performed by different groups of professionals: surgical oncologists, radiation oncologists, medical oncologists and nurse practitioners. There was no general preference for follow-up by a single group of professionals. Follow-up by a general practitioner was however seldom preferred (table 4) . More patients in group B indicated that they preferred follow-up by the nurse practitioner: 58 versus 32% (p=0.003). No difference was found in the preference for other professionals.
Determinants of need and preferences
In bi-variate analysis, higher informational needs were correlated with more nervous anticipation before follow-up, higher fear of recurrence, lower quality of life, and higher anxiety level on the HADS anxiety scale (table 5A) . Lower informational needs were correlated with higher age, higher patient satisfaction on the interpersonal aspects, access to care subscale, and overall scale of the PSQ questionnaire. Preference for more additional investigations correlated with a higher quality of life and was lower with higher age. Lower preferred frequency of follow-up was correlated with longer time since diagnosis and high preferred frequency with good access to care. Preferred shorter duration was correlated with radiotherapy and long duration with higher sense of reassurance after follow-up (table 5A) .
In multivariable analysis, only young age remained an independent factor for high specific informational needs and longer time since diagnosis for lower preferred follow-up frequency (table   5B) .
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DISCUSSION
In this study we examined the needs and preferences in follow-up care among early breast cancer patients and compared these at two time points in follow-up and before and after the introduction of a breast care unit with the increased role of the nurse practitioner.
Needs and preferences; content
Aspects highly appreciated by both groups were information about long-term prognosis, sideeffects, prevention and life style advice. This is in line with previous research suggesting a shift from disease-related information needs to information on long term effects in the first year of followup 21 .
Patients in both groups still indicated additional investigations (like chest X-ray or lab testing) to be important, as found previously 2;11;13-15 . This suggests that patients wrongly believe that finding distant metastases at an early stage will improve their prognosis, while in fact research shows that detecting metastases at an early stage will not increase survival and will decrease quality of life [22] [23] [24] [25] [26] . This preference and expectation did not differ between the groups, so it was not influenced by written information or information given by nurse practitioners that patients in group B received.
This might be explained by the fact that a large group of patient does not understand the written information available to them 27 . We can conclude that even more emphasis should be given on this subject to adjust patients' expectations.
Less valued aspects in follow-up were consultation by a psychologist or social worker, although one in six patients in both groups qualifies for psychological evaluation of anxiety or depression based on their HADS score. Patients also did not appreciate enquiries about acceptation of family and friends or information about peers although some studies suggest that patients use narratives from fellow patients to cope with emotions and impact of cancer in daily life 28 .
Needs and preferences; frequency and duration and professional involved
In a previous publication, patients in group A preferred multiple follow-up visits per year after a median follow-up of three years 2 . This is comparable to the preference of group B in this study with a similar follow-up duration; almost 75% of these patients preferred visits more frequently than Multivariable analyses of determinants of needs and preferences revealed only young age as independent predictor for high specific informational needs, which is in line with other studies 2;29 .
Longer time since diagnosis was found to be an independent predictor of lower preferred follow-up frequency. As opposed to previous studies 2;21 , no correlation was found between informational needs and high anxiety or depression scores.
The nurse practitioner in follow-up was well appreciated by patients, as described previously 8;30;31 .
They were appreciated significantly more by the group for whom the nurse practitioner was part of standard care from the time of diagnosis, which was also shown by others 32 .
Limitations
This study was not a case control study, but patients in group B were randomly selected from patients treated in that time period. Nevertheless, we are convinced this population gives a good Furthermore, from our data, the increase in perceived 'time taken' and patient satisfaction in group B cannot be distinguished between visits by NPs or physicians. The difference however may in our view well be explained by the fact that most visits were performed by the NPs in this group.
Although they have the same scheduled time, NPs have less other tasks than physicians and are not distracted by other calls or clinical patients' problems during the outpatients' clinic, enabling them to focus more on their patient. They are also easier to contact directly for patients which may explain the increased perceive access to care. Furthermore, due to their background and training, they might have a bigger intrinsic motivation to talk more extensively with patients.
Finally, there is a chance of response bias, as patients who respond to the questionnaire might be more satisfied with follow-up than those who did not respond and we have no information of the non-responders.
Future aspects
In 2007, we implemented a tailored follow-up programme in our breast cancer unit 33 . In this tailored programme, patients are followed with a frequency according to their individual risk of local recurrence. Patients in this tailored program also receive questionnaires on their needs, preferences in and satisfaction with follow-up care. The present study can be used as a baseline to evaluate patients' perspective on this program.
Furthermore, this study teaches us the caveats in the information to our patients, as 95% of patients still falsely believe that early detection of distant metastases will contribute to their cure, and will ask for additional investigations to detect these. More information on this subject is needed to establish realistic expectations of follow-up care.
CONCLUSION
In our breast cancer unit, patients were satisfied with the follow-up and the role of the nurse practitioner was highly appreciated. Duration of follow-up correlated with preferred frequency, not with informational needs in follow-up, only young age increased these needs. 
